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low patients with duplex surveillance compared to 70% in
the no anticoagulation group. There was significant vari-
ation in timing and duration of duplex surveillance for
those not anticoagulated (Day 3 to day 14). Among
those who used duplex surveillance only 47% had a
protocol for surveillance. Safety of anticoagulation, risk
of development of post thrombotic syndrome and qual-
ity of life were the key criteria that factored into prescrip-
tion of anticoagulation. Majority of respondents felt that
use of anticoagulation could prevent progression of calf
vein DVT. 79% of respondents felt that appropriateness
of anticoagulation for calf DVT needed to be addressed
with a well designed trial.
Conclusions: Currently there does not appear to be
consensus regarding the role of anticoagulation following
diagnosis of calf deep vein thrombosis. Additionally, the
ideal pattern of surveillance following diagnosis of DVT
also needs to be clarified. These are questions best answered
by a well designed randomized trial.
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Objectives: Recent trends for increase in inpatient
vascular surgery (IP) are well documented. In this study
we review utilization and procedural shifts for outpatient
vascular procedures (OP) for which there are little data.
Methods: The National Survey of Ambulatory Surgery
database was used to determine nationwide rates of OP
for years 1994-1996, and 2006; the National Inpatient
Sample was used for IP. States CA, FL, NY and MD
provided both IP and OP data, and were used as a
representative sample of the nation for 2006-2009. CPT
and ICD9 codes were divided into procedure groups and
used to query the databases. Trends were analyzed using
interrupted time series.
Results: Between 1994 and 2009 the rate of OP
increased 250%, from 93.3 to 326.9 per 100,000 capita.
Aging population accounted for 39% of the increase.
Growth in OP outpaced IP, accounting for 15.8% of all
interventions in 1994 and 32.3% in 2009. Patients 65
years and older had the greatest increase, and men had
higher rates than women. Of the procedure groups,
revascularization, imaging and arteriovenous access had
the largest percent increase; rates of venous , skin graft
and minor amputation procedures were stable (Table).
Conclusions: Vascular surgeries are increasingly per-
formed as outpatient operations, both in absolute number
and as a percent of the total. Possible causes include an
increase in the prevalence of relevant risk factors, newer
technologies, proliferation of freestanding surgical units
and reimbursement policies.
Table. Trends in the utilization of specific outpatient
surgery groups
NSAS No data
post-2006 Combined states
Percent
change
Procedures per
100000
Procedures per
100000
1994 2006 2006 2009
Revascularization 7.75 36.28 38.79 50.06 545.58%
AV access 11.11 44.48 46.85 52.97 376.78%
Imaging 26.73 86.44 75.88 91.50 242.37%
Venous
procedures
17.99 32.46 26.64 26.32 46.29%
Minor
amputation
2.85 7.14 3.40 3.63 27.18%
Skin graft 2.90 3.67 2.52 2.80 -3.68%
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Objectives: Infected femoral artery pseudoaneurysms
(IFAPs) are a significant surgical challenge and can lead to
life-threatening hemorrhage or limb loss in a primarily
young population.
Methods: A retrospective review of patients who pre-
sented with IFAPs between 1997 and 2010. Demograph-
ics, initial presentation, pre-operative imaging, surgical in-
tervention, and outcome data were recorded.
Results: Fifty cases were treated during the study pe-
riod. The majority were male (72%), with median age of 37
years old (range 21-63). Black tar heroin injection was the
most common etiology (84%), followed by access site pseu-
doaneurysms (10%). Common femoral artery ligation was
performed in 42 cases (84%) with preservation of the fem-
oral bifurcation in 28 cases (56%). Vascular control was
accomplished by proximal occlusion of the ipsilateral
external iliac artery via a retroperitoneal incision in 24%
of the cases or by selective cannulation of the ipsilateral
external iliac artery from a contralateral percutaneous
common femoral artery approach and placement of a
compliant occlusion balloon (14%). In the remainder of
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